No. 300
10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

WRITE PLAINLY-

THE IXVIMOUN U REALTH UF MR
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.é -?f PRIMARY REG. DIST. m.%eﬁﬂmrﬁh‘a ;f

</d3

State File No.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If instisution: residence bafors
. COUNTY . . STATE .. . b. COUNTY ad gy fmmloa).
. New Madrid ° Missouri New Madria"
b. CITY (I cutsids corpurate Urmita, write RURAL and give ¢, LENGTH OF ¢, CITY (If outslde sorporate limits, write RURAL asd give township)
._OR . townsbip) | STAY (in this place) J
Town New Madtid Yea s TOWN. New Macdrid P 2
FHéSLP?‘l{\BtE OF (If net L bosphtal or institution, give streot address or location) d.ASl;rgREEI'S {U maral, give loextion) 7 D
INSTITUTION Home 720 Russell St,
3 NAME OF a. (th‘) b. (Middle) .c. (Last) | 4 DATE  (Moth) (Day)  (Yewn)
(TrpeorPrin)  Jincie = —————- Dearing pea Aug. 18,1955
5, SEX 6. COLOR OR RACE ') 7. MARRIED, NEVER MARRIED, / | B. DATE OF BIRTH 9, AGE (In years| Ir WMR 1 VAR | & G w0 HEs,
: WIDOWED. DIVORCED (8pedit last birthday) | Mootha , Dirs | Hoers | Mia
Femal Colored Married 1-7-1903 _ |
108, USUAL OCCUPATION (Giskind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT
dome d mowt of working life, sven if retired) | - DUSTRY R . . / COlﬁle'r
ocusewife ———— Mississinni DOWJA.
13a. FATHER'S NAME ..{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Harris ) Unk. Wade Dearing
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. MUFORMANT" ¢ FORMANT S SLENATURE PR DORES
(Yes. 0o, ankno-n) { at m.ﬁvn war or dates of gervice) NO. %} ‘_LJ
0 0 None o Lo A @.4444_., ‘4%9

=25 ﬁ &.

(Degree or title

23b.
-

19. CAUSE OF DEATH MEDICAL CERTIFICATION c Al D okt
 Enter only onecousoper | | DISEASE OR CONDITION £
Yine for (s}, (b), aad () DIRECTLY LEADING TO DEATH" () C
ANTECEDENT CAUSES -
*This does net mean
the mode of dying, ruch |  Aforbid conditions, if any, giving DUE TO (8) ,&&;\Q‘-C_mim 2 Yeanrs
|| a» Beart fatture, asthenia, |_ rise to the above cxuse (a) stating . e - - . .. s -
Nete. It means the digs | the underlying couselast. - . : . : . . o d
eqse, Injury, or 11 DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS y A
Conditions contribul tolhcdmhb'u!'ml 9h'l
related to the digeate ‘;‘rvmdﬂ }
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION b aa . . Ve e e 0 o | 200 AUTOPSY?
TION
21a. ACCIDENT "(Bpeelty) 21b. PLACEOF INJURY (e.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory. street, office bldg..ete.) e v - . 1 -
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY - - - - - . - m. WORK AT WORK Ceee e . . . .
2. I hereby certi y tha.t aumdcd the deceased from __ZA"/_L._ 19_8;9 o X~/F =, IB£-£ that I last saw the deceased
alive on , and thal death occurred at &}’_ m., from the causes and on the date stated gbove.

23¢. DATE SIGNED

?~3 =S¢

~2w'

L

D BY LOCAL

’xa

(Licensed

URIAL, CREMA.- F C| ERY OR#CREMATORY 24d T (01.' (ftale) -
/OHQRR';T; Mcr g ‘55 anahilt Cemetery - | “New Madri q; Hifsourt
[ DATE

N"ERAL D|RECT°.mCQ’2 < 25! : 4 g

¢ Stastement on Reverse Side)




SEP 7 1955
DATE RECEIVED
NEW MADRID CO. HEALTH CENTER

L]

o .d -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Studont Embainer No.

working under my persoma! supervision.

STUGONE seeaenvrrecnvectssossnnasansnsannes i /&‘ ‘ﬁ%
Student Embdalmer %ﬁ é
Licensed Embalmer No

P. O, Addresflegc) %pfé_._fj

Neate: ThMWSTBBSIGNH)BYmEummmhmmm(mecwym
ﬁchmmhmondlm)

H shis body is not embalmed, fact should be 5o stated sbove.




